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AFFIDAVIT OF DEATH OF TRUSTEE

STATE OF CALIFORNIA APN: 1318-15-210-005
COUNTY OF PLACER

We, AGATHA RENEE McINTOSH and ABRAHAM STEVEN McINTOSH, 111, of
legal age, being first duly sworn, depose and say:

That ABRAHAM McINTOSH JR., the decedent mentioned in the attached certified copy
of Certificate of Death (Exhibit “A”), is the same person as ABRAHAM McINTOSH JR. named
as the Grantor in that certain Trust Transfer Deed dated July 11, 2003, executed by ABRAHAM
McINTOSH and ALBERTA C. McINTOSH, husband and wife, as Grantors, to ABRAHAM
MCcINTOSH JR. and ALBERTA C. McINTOSH, Trustees of THE McINTOSH FAMILY 2003
REVOCABLE TRUST, recorded on July 18, 2003, in Book 0703, at Page 08466, of Official
Records of Douglas County, Nevada, covering the real property in the County of Douglas, State of
Nevada, described on the Exhibit “B” attached hereto.

Property Commonly Known As: 475 kent Way, Round Hill Village #3, S. Lake Tahoe, NV
Under the terms of the Trust Agreement, upon the death of ABRAHAM McINTOSH JR.,
ALBERTA C. McINTOSH shall serve as sole trustee. ALBERTA C. McINTOSH resigned as

trustee, the resignation is attached hereto-as Exhibit “C.” As such, the undersigned have agreed to
serve as co-Trustees (Exhibit “D™), and are now the presently co-Trustees of the trust.

Dated: //22/ 2016

Dated: January 19, 2016

AT AM STEVE McINTOSH III rustee of
THE McINTOSH FAMILY 2003 REVOCABLE TRUST



JURAT

A Notary Public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that

document.

STATE OF CALIFORNIA )
) ss.

COUNTY OF St ceemccdd

Subscribed and sworn to (or affirmed) before me on this ﬂ;L day of J “n
2016, by AGATHA RENEE McINTOSH, proved to me on the basis of satisfactory evidence to be
the person who appeared before me.

SONYVU QUOC NGUYEN :
COMM. # 2122625 = Notary Public

FINOTARY PUBLIC - CALIFORNIAD)

A4/ SACRAMENTO COUNTY

o8/ COMM. EXPIRES AUG. 9, 20195

JURAT

A Notary Public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF PLACER )

Subscribed and sworn to (or affirmed) before me on this 19™ day of January, 2016, by
ABRAHAM STEVEN McINTOSH, I11, proved to me on the basis of satisfactory evidence to be
the person who appeared before me.

GARIN DANE CLYMA
Commission # 1977620

{5 43)]  Notary Public - California ;
Jeo N ar lic
9/ Placer County ot }
: My Comm. Expires Jun 5, 2016




Exhibit "A"
Death Certificate of ABRAHAM McINTOSH JR.
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EXHIBIT “B”
Property Description

Being all of Lot 18, in Block A, as shown on the Map entitled Round Hill Village, Unit No. 3, filed
for record in the office of the County Recorder of Douglas County, State of Nevada, on November
24,1965, as Document No. 30185.



EXHIBIT “C”
Resignation of ALBERTA C. McINTOSH



RESIGNATION OF TRUSTEE
THE McINTOSH FAMILY 2003 REVOCABLE TRUST

I, ALBERTA C. McINTOSH, surviving Settlor and Trustee of THE McINTOSH
FAMILY 2003 REVOCABLE TRUST dated July 11, 2003, hereby resign as Trustee effective
immediately, and pursuant to Article Fifteen of said trust agreement I hereby appoint AGATHA
RENEE McINTOSH and ABRAHAM STEVEN McINTOSH, III, to act as Successor co-
Trustees of THE McINTOSH FAMILY 2003 REVOCABLE TRUST, effective immediately.

Dated: January 19, 2016

ALBERTA C. McINTOSH
Settlor and Trustee

ACKNOWLEDGMENT

A Notary Public or other officer completing this certificate verifies only the identity of the
individual who signed the document to-which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
) ss.
COUNTY OF PLACER )

On January 19, 2016, before me, Garin Dane Clyma, Notary Public, personally appeared
ALBERTA C. McINTOSH, who proved to me on the basis of satisfactory evidence to be the
person whose name is subseribed to the within instrument and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

" GARIN DANE CLYMA

gl Commission # 1977620 |k Notgry Public
r&b Notary Public - Galifornia
v/ Ptacer County
My Gomm. Expires Jun 5, 2016

LYNNTE=ok
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EXHIBIT “D”
Acceptance by
AGATHA RENEE McINTOSH and ABRAHAM STEVEN McINTOSH, III



ACCEPTANCE BY TRUSTEE
THE McINTOSH FAMILY 2003 REVOCABLE TRUST

We, AGATHA RENEE McINTOSH and ABRAHAM STEVEN McINTOSH, I1I,
have read THE McINTOSH FAMILY 2003 REVOCABLE TRUST July 11, 2003, and
hereby accept the appointment of Successor co-Trustees of said trust agreement, effective

immediately.

Dated: /22,2016 %/%&//@Mﬁ/w

AG/ATHA RENEE NMcINTOSH

Dated: January 19, 2016 %/m

ABRAHAM STEVEN McINTOSH, III

ACKNOWLEDGMENT

A Notary Public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

STATE OF CALIFORNIA )

COUNTY OF &MZM@ /V
o)

On _Jan ;Zgz ,-2016, before me, gﬂ«,w Qw; N%LM VWIO’,L &
Notary Public, personally appeared AGATHA RENEE McINTOSH, who pr\o’vea to me on the
basis of satisfactory evidence to be the person whose name is subscribed to the within instrument
and acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument.

SS.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

1 SEBERSONYVU QUOC NGUYENE Notary Pblic
\;;{1 o COMM. # 2122825

('_ A e NCTARY PUBLIC - CALIFORNIAQ

‘;‘ Y75 SACRAMENTO COUNTY 0)

}A\r“ wea>” COMM. EXPIRES AUG. § 2019 «4

W



ACKNOWLEDGMENT

A Notary Public or other officer completing this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or.validity of that
document.

STATE OF CALIFORNIA )

) ss.
COUNTY OF PLACER )

On January 19, 2016, before me, Garin Dane Clyma, Notary Publie, personally appeared
ABRAHAM STEVEN McINTOSH, III, who proved to me on the basis of satisfactory
evidence to be the person whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his authorized capacity, and that by his signature on the

instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

/ ///Z,—»f——?
otaryﬁ)/ ic

GARIN DANE CLYMA
Commission # 1977620 L4
Notary Public - California z

Placer County o

i My Comm. Expires Jun 5, 2016 E




